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Likewise, GM signatures were found to correspond with frailty-indexes in a large cohort of 121 older adults, whose GM composition were inherently driven by dietary patterns ( (Table S1; 152 Variance Inflation Factor, VIF < 2, r-coefficient < 0.5) into high-and low-physical fitness 153 phenotypes (level of physical capacity). The selected variables included chair-rise test [30s-154 test]), BMI, and Dual-energy X-ray Absorptiometry (DXA) scans for body composition 155 (given by legs-soft-tissue fat% (LSF%)), determined as described previously in Bechshøft et S1b). The same pattern was also observed across daily average intake (g·kg body weight -183 1 ·day -1 ) of dietary fiber (p < 0.0001), starch (p < 0.0001), simple sugars (p = 0.0002) and 184 saturated fatty acids (p = 0.0001) ( Figure 2c ). Moreover, significant (p < 0.0001) negative 185 correlations between BMI with dietary fiber consumption (r = -0.52) ( Figure 2d 
188
Questionnaires on food-choices showed that HF subjects to a higher degree than LF subjects 189 consider healthy food as an important element of their daily life ( Figure S1g ). 
DISCUSSION

291
The number of older-adults over the age of 65 will increase by more than 50% 
340
This suggest that levels of physical function amidst healthy older adults may not be primarily 341 dependent upon changes in the production of these compounds. Instead, this could be due to 342 signals of glucose metabolism deterioration as reflected by significantly (p < 0.001) higher 343 proinsulin levels and higher average blood glucose (determined by HbA1c-levels) in the LF phenotypes (1/116 HF and 20/91 LF subjects had higher than normal ranges of proinsulin 345 (Chi-Squared p < 0.001), 10/116 HF and 30/91 LF had higher ranges than those 346 recommended for HbA1c (Gardner & Shoback 2011) (Chi-Squared p < 0.001), see Table S3 ). 
Statistical Analyses
423
Stratification of individuals was based on ABP measurements using the variables 424 described in Table S1 . Collinear variables were initially removed, leaving chair-stand [30s-425 test]), DXA scans (legs-soft-tissue fat% determined in both legs) and BMI as features with a 426 variance inflation factor (VIF) < 2 and r-coefficient < 0.5. Subjects were divided according to 
